IN the Bulletin de The'rapie of April, 1877, Le Fort 1 first described a new method for the cure of prolapse. He had observed that descent of the uterus was almost always preceded by that of the vagina, the walls of which became, so to speak, unfolded and then protruded, and he considered that if these walls could be kept in constant contact with one another any prolapse would become impossible. This suggested the idea of uniting them by suturing after having removed from each a vertical slice of the mucous membrane.
Le Fort first recommended that the width of the mucous membrane removed from each wall should be about 1 to 1I cm., but later increased that to 2 cm., and he also stated that the depth to which one should reach in freshening up the parts should be as slight as possible; otherwise in dealing with the posterior wall high up one would run the risk of opening the pouch of Douglas, as was once done by a French surgeon, Tillaux, the patient in this case dying from peritonitis. Le Fort used silver wire for suturing, as two cases in which silk was used failed, owing to the sutures failing to hold. The wire was pushed to the centre of the raw surface, as if the edges only were taken he found that the centre part filled with blood-clot and did not unite; he removed the sutures at the end of fifteen days.
In 1889, Andre, in a thesis, collected forty cases, thirty-five of which were successful, and he also remarked that this operation does not prevent coitus, fecundation, or parturition, the latter having occurred in one of Le Fort's cases, which had been operated upon a long time previously, and all that was required to allow the foetus to pass was to cut through the septum. This method of making a vaginal septum was also practised by Spiegelberg, who, in the Klinische Wochenschrift of 1872,2 describes an operation of suturing the lowest points of the anterior vaginal wall to the upper part of the posterior wall, although Neugebauet claimed the priority for this method, calling his operation elytrorrhaphia mediana. And previous to Le Fort's paper in 1877, Jobert de Lamballe, a French surgeon, practised an operation of removing two strips of ' Bull. gen. de Thdrap., Par., 1877, xCii, pp. 337-44. 2 Berl. klin. Wochenschr., 1872, ix, pp. 249, 262. 59 mucous membrane from the anterior vaginal wall, leaving a certain interval of intact mucous membrane between them, and by suturing the two raw surfaces together, making a permanent fold which narrowed the vagina, this narrowing being produced by a lateral fold rather than by an antero-posterior one, as in Le Fort's method. Even as long ago as 1823 Ge'rardin, of Metz, obliterated the vagina in cases of prolapse by dissecting up to a certain extent the mucous membrane of the lower part of the vaginal walls, and then suturing the two raw surfaces.
I bring this paper before you to-night. as I cannot find any series of cases recorded in the English literature, and by Dr. Tate's kind permission I will shortly give you a record of eight cases he has done at St. Thomas's Hospital. Dr. Galabin, in his text-book on " Gyn8ecology," described the operation, and said it was the best operation he knew for the treatment of prolapse, and he had 'never known a case to fail, although he had performed it when ventral fixation had failed. Mr. Doran also, in his " Gynmecological Operations," gives a short description of the operation, but most of the other text-books do nothing more than mention the operation, with no description at all. The operation seems to me of great value in cases of procidentia in old people, where any form of pessary fails to keep the womb in position, and where, either on account of the age or from the condition of the abdominal wall, a laparotomy for fixation methods is contra-indicated. The method used by Dr. Tate prevents any question of active sexual life, as the canals left do not do more than admit the little finger, and if they were left wider than this or dilated up it is more than probable that the uterus would gradually find its way down again. So, although Andre mentioned that coitus, &c., was not prevented by Le Fort's method, it undoubtedly is in the method adopted in the cases I am about to describe, so that it has only been done in single women, widows, or women who no longer lead actively sexual lives.
The differences from Le Fort's original method are:-(1) The width of the septum, this being nearer 4 cm. than 2 cm.
(2) The suturing material; here catgut is used. In two cases silkworm gut was used, but as this form of suture had to be removed, and gave rise to some pain in removal, catgut was found preferable.
There are in all eight cases, and of these I have been able to trace and get reports from six. My thanks are due to Dr. Tate for allowing me to publish his cases, as at present I have only had the opportunity of doing two myself, and these so recently that reports of them are of little value, although up to the present time the results are very good. Case I.-Widow, aged 61, with complete procidentia. She had had two children and no miscarriages. Her first child was born when she was aged 34; there was some laceration Qf. the perineum, and on getting up she had a bearing-down pain, and was told by her doctor that the womb came down. Her second child was born when she was aged 38, and she had, according to her notes, a normal labour, but was in bed for two months; on getting up she found that the uterus appeared at the vulva. She -wore a belt and various forms of pessaries for eight years, but as she obtained no relief from these she left them off and for the next eight years went about without an; form of support. Then, at the age of 54, she had an operation at Grantham, which was not successful, and was followed four years later by another, which improved matters for a short time, but the condition of prolapse soon recurred, and she was in bed practically constantly for three years till her admission to St. Thomas's, when it was found that the uterus was completely prolapsed. Le Fort's operation, combined with a perineorrhaphy, was performed, and the wound healed by first intention; this was iia the winter of 1901. In March, 1912, her reply to my inquiry was that the operation was quite successful, and she had been able to walk about ever since and there had been no signs of recurrence.
Case II.-Married woman, aged 67. She had had no children, but two miscarriages, one at six weeks and one at four and a half months. Prolapse followed second miscarriage at the age of 42. Pessaries were worn with comfort for twenty years; then one large enough to be retained caused discomfort, so patient did her best with bandages, &c. On admission to St. Thomas's Hospital the uterus was completely prolapsed, and owing to its being very tender the patient was unable to sit down. Le Fort's operation was performed in August, 1905, and the wound healed by first intention.. In reply to my inquiry her husband wrote that she died in November, 1909, but that up to that time the operation had been quite successful and a means of great help and blessing to her.
Case III.-A single woman, aged 50, who had had prolapse for twenty years, gradually becoming worse and causing frequency of micturition. On admission it was found she had a complete procidentia, and in June, 1906, Le Fort's operation was performed, followed one year later by a perineorrhaphy. The reply from the patient received in March of this year states that the operation was very successful, and she does not feel anything of the prolapse now.
Case IV.-A married woman, aged 52, who, in April 1891, came to the Hospital complaining of prolapse. She was found to have a hypertrophic elongation of the cervix; so a part was amputated. But this did not relieve the condition, so in October of the same year a supravaginal hysterectomy, with ventral fixation of the stump, was done. Until February, 1906, she remained well, but from then the prolapse gradually returned, and on admission she was found to have complete prolapse of the vaginal walls and cervix, with two large ulcerated areas on the mucous membrane; this latter condition was treated, and in August, 1907, a Le Fort's operation was performed. In reply to my letter, she states she is much better and has no pain, but there is still a slight prolapse.
Case V.-A widow, aged 70. Prolapse of uterus commenced at the age of 50, and for the last nine years she had worn pessaries. During the last three months these had failed to keep the uterus in position, and she had had frequency of micturition (having to empty the bladder every ten minutes) and severe constipation. On examination the cervix was found to protrude beyond the vulva and to be slightly ulcerated; this latter condition having been cured, in January, 1908, a Le Fort's operation was done. Her reply to my inquiry stated that she was in splendid health, and since the operation had had no prolapse.
Case VI.-A married woman, aged 51, who had had prolapse of the uterus for eighteen years. She wore a ring for some years and when this became inadequate a cradle pessary. Five years before admission operative treatment was advised, but she would not submit. At the time of admission pessaries were of no use. She had severe backache and could only micturate when the prolapse was replaced. On examination she was found to have complete procidentia, so a Le Fort's operation was done in February, 1910. In answer to my inquiry, she replied she had been very well since operation, and had had no further trouble. Case VII.-A single woman, aged 53, who had had partial prolapse of the uterus for eighteen months, which had become complete within the last few weeks. Le Fort's operation and a perineorrhaphy were performed in April, 1906, and on her discharge one month later she had a good vaginal septum with no tendency to prolapse.
Case VIII.-A widow, aged 62, who had had prolapse of the uterus for twenty years, which she had supported with binders till three months ago, when the prolapse became complete and couild not be kept up. There was difficulty with micturition, which could only be completed by reducing the prolapse. A Le Fort's operation was done in May, 1908, and on her discharge she was quite well. These two latter cases I have not been able to trace.
DISCUSSION.
Dr. GRIFFITH stated that he had performed this operation a few times only, and the results appeared to be most satisfactory. His first was in a case of great prolapse following supravaginal hysterectomy. He had not so far satisfied himself how near to the vaginal orifice it was best to unite the vaginal walls. He had good results from the patient's point of view, leaving the lower inch of the vagina ununited.
Dr. CUTHBERT LOCKYER hoped that Mr. Wyatt's paper would have the result of making Le Fort's operation more widely known. He had employed Le Fort's technique for a case of complete prolapse (procidentia) in an old lady, aged 87, who was bedridden, mainly owing to the prolapse. Before operation the trouble with micturition and defsecation was extreme, and a nurse was in constant attendance. Catgut was used for the buried vaginal sutures, and these were passed beneath the raw surfaces made in the anterior and posterior vaginal walls. The little finger could be passed up the vagina on each side of the new median raph6; the latter was carried down to the edge of the perineum behind, and close to the urethral orifice in front. A crescentic incision was made in the perineum, and this was sewn up longitudinally by interrupted fish-gut sutures, thus narrowing the introitus. Union was good, and recovery complete, and the patient was afterwards able to walk about, and lost all her tiresome symptoms.
Dr. TATE was strongly of opinion that in certain cases of complete prolapse in elderly patients, Le Fort's operation gave more satisfactory results than the plastic operations on the perineum and vaginal -walls, even combined with ventral fixation, and he did not usually advise the operation of ventral fixation in elderly patients; in making the raw surface, he was always careful to carry the dissection right down to within i in. of the urethra anteriorly, and to the anterior right of perineum posteriorly. He thought this ensured the most successful and permanent results. Dr. Tate would not be disposed to perform the operation on any patient in whom subsequent pregnancy was possible, as had been supported by some operators, as he considered division of the septum under these circumstances a very unsatisfactory procedure.
Dr. EDEN said that he had performed this operation in a few cases, and he considered it a very good operation for procidentia in elderly women. As regards technique, he had not thought it necessary to carry the denudation so low as Dr. Tate described, and he had always left the lower 1 in. of the vaginal canal intact. He thought it important, in suturing the raw surfaces together, to pass each stitch beneath the denuded area of one vaginal wall and bring it back beneath the denuded area of the other vaginal wall; the stitch was then practically buried, and the whole width of the raw surfaces was held together. He had always used catgut.
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